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STATE OF SOUTH CAROLINA )
)

(Caption of Case) )
Example: Application for a Class C Charter Certificate &om )

John Doe dba Doe's Limo )

pgp(:Ctt.3u~ %or ~ ('&~ ('~ 3~))
+Cannsiordc9t&n G~&w~ )

pro,.'( 'h LLC
)
)
)
)
)

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

"';„i F2"l 2~
If this is your first time filing an application with the PSC, you will noi
have 0 Docket Number. The Commission witt assign one io you. If you
have filed with the Commission before, 0 Docket Number was assigned
aed should bc cmcrcd above.

(Please type or print
Submitted by:

Address:

an

O((sq

ItfZ

Telephone:

Fax:

Other:

Email:

C Oa SD -Ofi

,'l l. arA j,"

NOTE: The cover sheet and information contained herein neither replaces nor supplements filing and service of pleadin or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing aud must
be filled out com letel .

NATURE OF ACTION (Check aB that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

i
—

i Request for Order Granting Authority to Obtain a Certificate~ ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affida~~ECZrVzm
Reservation Letter

Response JUN 2 6 20i9

Return to Petition pSC SC
CLEAK'S OFFiCE

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., 1t 58-23-10, et seq. (1976), and amendments thereto.

Name under wh2c business is to be conduct (corporation, partnership, or sole proprietorship, with or without trade name.)

(-40: 6 3 e C
Street Ad ess o App icant

an4e ('ailingAddress ofApplicant (if different f'rom street address)

Phone

'4 'I I;ar -Pnr
E A ess

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence irom the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporationm Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

0 Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

6 2019

CLE
PSC SC
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Applicant is finaucially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Appficant's assets and liabilities are as follows:

Assets:

Value ofReal Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Liabilities: .

Mortgage/Loan on Real Estate 0 ~

Loans Owed on Motor Vehicles

Business/Other Loans Owed O e&

Other Liabilities or Debts

Total Liabilities

Total Assets

E3ISTRVCTIONSi

Company/Business Applying for a Certificate.

2. 'tm e/Lo o " means the outstanding balance on any 1VIortgsge, Equity Line or other Loan secured
by the Real Estate listed in Item l.

3. "V ctor Vehicles" means the actual or fair estimated value ofany moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. " ans ed u otor Vehi " means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "~Ca honjhnd" is the total ofactual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. 'sine / ther Loans " means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7."r h'8~" th th ' I'g t, 'gt t thtg mm fth
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "V 1 d ui ment" should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " th r L'liti Debts" means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insmunce, salaxies, etc.
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed Rates and Char es: ~ Qc2l( it%, LLi','i. ih83 CoMMU

u i+aC.~ cr ~k M'0 44 p~'8 t045.be

(gj p

e uested Sco e fAuthori . Check all counties in which ou r estin ermission to o erat
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbeville

Aiken

Q Cherokee

Chester

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Clarendon

Colleton

Q Darlington

DHlon

Dorchester

Bdgefield

[5 Fairfield

Allendale Chesterfield

Q Florence

Q Georgetown

Greenville

Q Greenwood

Q Hampton

Horry

Q Jasper

Kershaw

Lancaster

Laurens

@Lee

Lexington

Marion

Q Marlboro

McConnick

Newberry

Oconee

+ Orangeburg

Pickens

Richland

Saluda

Spartauburg

Q Sum~sr

Union

Willismsburg

York

statewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Num er ofPassen ers V cle s E ui ed t (The number ofpassengers a vehicle is equipped
to carry is based on the munber of seatbelts in the vehicle, including the driver's seatbeit.)

1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL

WHEEL-
CHAIR

EMPTY WEIGHT LIFT
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INSURANCE QUOTE

This form MUST BE COMPLE ED
The insurance quote xnust be complete, listing current insurance premiums. At the discretion of the Commission, a copy ofcurrent
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

ED r~f (,'C.
Name ofApplicant

&
~ 4 0.» 5 ~~~ 5C O'I am

Address ofApplicant

Amount Pr m mt

Liability Insurance $

Ttt bo 0 tdptomt 1 f t *f ~ 6
Minimum Limits - Bodily injury and propetty damage limits will not be less
than the following: Limits Quoted

Liability Combmed Each Occurance

Medical Payments per Person
$ 1,000,000

$ 1,000
(9OCD QDM„—

4 % 8'-3—

e of Insurance Company

Merce~ L~ '5l+ ~12 c.ge. ~~ L (pDp
Home OfHce Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company rnahng this quote is
authorized by the South Carolina Department ofInsurance to do business in South Carolina.

~NOTI E:
Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or letter-of-
credit with the WCC for a minimum of$500,000, 2) agree to pay a yearly self-insurance tsx, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
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Exhibit l4i Willin anti Able WA

Name

l. Is there currently any outstanding judgments against the Applicant?

0 Yes Q No

IfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Q Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
t2t Yes 0 No
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Exhibit on Driver ualiftcations

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primaiy place of ofbusiness within South Carolina.

Cites Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

&9 Yes Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Qr Yes 0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Q Yes 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and, the company for whom the driver works.

Qf Yes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such trannng must be kept on file at the company's primary place of
business within South Carolina.

98Pf Yes 0 No
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PUBLIC SERVICE COIISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. I'158-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Vohune 2, S.C. Code Anu., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

ough the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eservice notifications, please visit www.psc.sc.
gov to create a My DMS account.

'Ihe Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Cato3na through the Commission's eService System.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are irue and correct.

STATE OF SOUTH CAROLXNA

COUNTY OF

SWORN TO BEFORE ME
This ~» day of ~4~ 20Jg

Notary Public

Commission Expires

0 mm
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The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

EOJ DRAILLIH LLC,
a limited liability company duly organized under the laws of the State of South
Carolina on July 23rd, 2018, with a duration that is at will, has as of this date filed all
reports due this office, paid all fees, taxes and penalties owed to the State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissoived by administrative action pursuant to S.C. Code Ann. $33-44-80S, and that
the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 6th day
of August,

20',l8.'tn'JPA30nnplAE'~Jvknkk02

0'a A 'rktprrk11Ãk ni Ar k90'A059. Asl ', ' DADP*'8136404A'Arnk I 4 .kk:Ik" .k pkiit k" N30. k
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TYPE OR P I

STATE OF SOUTH CAROLINA.
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic

Filing Fee — $ 110. 00

Y IN BL CK INK

The undersigned delivers the following articles of organization to form a South Carolina limited liability
company pursuant to S.C. Code of Laws Si33~202 and li33~203.

1. The name of the limited liability company (Company ending must be Included in name")

E.d3 a't lh LLC
"NOTE: he name of the hmited hability company must contain gite of the foBowing endings:
"limited liability company" or 'hmited company" or the abbreviation "L3 C.", "LLC", L.C."
"LC", or "I td. Co."

The address of the initial designated ofgce of the limited liabiTtty company in South Carolina is

Dgl dy

Zip Code

The initial agent for service ofprocess is

Name

and the street address in South Carolina for this initi

city Zip Code

List tbe name and address of each organizer. Only one organizer is re4pthed, but you may have more
than one.

it.
Street Address

fplgg-

(b)

arete
Ml 2.

Zip Cade

Street Address

City

Porm aoetscd by South Camliaa
secretary ofstate. yuly 2012
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.lid
NsmeofLimBedLisMityCompsny Cr DCdhi tttkh

5. [0 ] Check this box only if the company is to be a term company. If the company is a term
company, provide the tenn speciHed.

[Qj Check this box only ifmanagement of the Hruited liability company is vested in a manager or
managers. If this company is to be managed by managers, include the name and address of each
initial manager.

Street Address

Street Address

Zip Code

[U j Check this box ~oui ifone or more of the members of the company are to be Bable for its debts
and obligations under I[33-44-303(c). Ifone or more members are so liable, specify which members,
and for which debts, obligations or Habilities such members sre liable in their capacity as members.
This provision is optional and does not have to be completed.

8. Unless a delayed effective date is specified, these articles wiH be effective when endorsed for QHng
by the Secretary ofState. Specify any delayed effective date and time.

Any other provisions not inconsistent with law which the organizers determine to include, including
any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement may be induded on a separate attachment. Please maire reference to this
section ifyou include a separate attachment.

Date

Signature of Organizer

Form Revised by South Caroline
Seereuny of State, iuly 2012
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GATEWAY fNSURANCE COIEPANY - NAIC 28339
953 AMERICAN LANE, 3RD FLOOR
SCHAUMBURG, IL 60173
800.897.2551i wwwatlas-fl48com

INSURANCE QUOTE

GATEWAY
WSURANCE COIEPANY

South Carolina
Commercial Automobile insurance

COVERAGEIL IMITSI PREMIUM

ABDgFIFf~)NSIfl2EGSL 0 $0

.f@TALPSESifiat . $6,737.00

''.'FAE@olt raefIN%RRI10893 'ANTEE, SC (2 89)

" 'NIIIILEIau2,iF
fINIT4'UMSER OF UNITS

UNDERWRITING NOTES

THE ATLAS GROUP OF COMPANIES I GATEWAY INSURANCE COEIPANY Page 1 of 3



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

June
27

9:02
AM

-SC
PSC

-2019-236-T
-Page

14
of17

0224.5/pxm06-26-2019 15 8038542983

Jutt . 2 6 . 2 0 1 9 1 2 : 5 1 PM Hi 1 1 iard Farms 8 0 3 8 5 4 2 9 8 3 PAGE . 1 5

GATEWAY INSURANCE CONIPANY - NAIC 36339
Insurance Quote - South Carolina - Commercial Automobile Insurance
EOJDRAILLIH LLC

REQUIRED INFORMATION

[ I Confinnatian af Policy Tenne.
( I Completed/signed ACORD application(sj required at time ofblnding
[ I Lass runs for the past yeara
[ j Signed "No-Loss" statemenL
[ j Completed/signed Notice of Terrorism Insurance Coverage.
[ I Completed/signed Public Auto Supplemental Application.
[ I Signed Nan-Reported Operator Deductible Endorsement.
[ I Completed DOT Medical ibrsminafion Report for ail drivers age 70
and over.
[ I Mechanical inspecdon report with phatas for ag units over 10 model
years okl.

[ I Vehide registrations/lease agreements for all vehicles used by
the named insured,
[ I Updated Driver LisL

( j Updated MVRs.
[ j Name and number of afi Medicare and Sorial Service providers.
[ I Copies of any certificates of insurance and binders issued.
[ I Current/expiring pridng for afi lines.
[ I Confirmation af state filings required.
[ I Confirmation of federal filings required.
[ I Confirmation of alber Sings required.

If bound, this quote Is subject to the company's receipt of the items checked above within 15 days of binding.
Failure to provide this Information in this time frame may result in cancellation of the policy.

DISCLAIMERS 0 GENERAL CONDITIONS

1. Minimum premium $750 applies to policy.
2. The fee for additional insureds Is 550 each, unless the entity ls a state agency.
3. Any policy in cancellation for non-payment wifi incur a Reinstatement Fee of 39.
4L Unless otherwise stated, this quote is based on standard ISO ffied caverage forms.
6. This quote Is subject to favorable loss experience verificafion and favorable inspection, if not obtained prior to the release of this quote.
6, Afi drivers must qualify under aur Safe Driver Criteria.
7. The company reserves the right to exdude/reject any operator, for any ressan, who may otherwise qualify under the Safe Driver Criteria.

Thank you for considering GATEWAY INSURANCE COMPANY and The Atlas Group of Companies as your business partner and for
the opportunity to provide you with this quote for the above risk.

PREPARED BY:

Whit Whittlngton

ME ATLAs GRDUP oF GQMPANIEs I GATEwAY INsURANca colaPANY Page 2 sf 3
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GATEWAY INSURANCE COMPANY - NAIC 28339
Insurance Quote - South Carolina - Commemlal Automobile Insurance
EOJDRAILUH LLC

VEHICLE SCHEDULE

Wglqjjtb~6m
.9AA;!IE8;TEPE*-:.;";,; '"TrALTI@: tETNfgt9Ar «At~i. 'j '

'rtLYAf:

4398 SC 2013 DODG ACV $21,250 $998 $5,458 $5,~

THE ATLAS GROUP OF COMPANIES 1 GATEWAY INSURANCE COMPANY Page 3 of 3
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BUSINESS AND PROFESSIONAL LICENSE
ISSUED IN ACCORDANCE u/ITH THB ORDINANCES OF THE COUNTY OF ORANOEBURO

Account Number. 001442
License Nmnbcr. 191240

Issue Date:06/14/2019

Expiration Date.1281/2019

re
CO
Ol

'CV

If)
CQ
ffIo
IXt

Boj Draillih LLC

P.O. Box 1369

Santee SC 29142

l57 Hauh Rd Ssnree, SC 29142

BUSINESS LOCATION

THIS LICENSE MUST BB DISPLAYED 1N A CONSPICUOUS PLACE

THE ABOVE NASIED CONCERN HAS BEBI4 LICENSED TO Do BUSINESS IN THE COUNTY OF ORANQEBURO, SUBIECT To THE PROVISIONS OPTIm COUNIY ORDINANCE
NOTIFY TIES OPFICEOF ANV CHAHGE rNLOCATION oa OBNERSHIPRIITHIN Is nevsos CHANGE

BUSINESS LICENSE RBCHIFT

IICIIIIEVae 2019

Eoj Draillih LLC

P.O. Box 1369

Santee SC 29142

License Number. 191240

Issue Date: 06/14/2019

Expiration Date; 12/3 I/2019

l57 Nellie Rd Ssnlee, SC 29I42

Bnslness Laesuan

RECEIVED BY; CTR

GROSS RECEIPTS $
FEEPAID

2,000.00

25.00
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Fax Transmittal
157 Hollis Rd.

Santee, SC 29142

Date:

Phone:

Pages (including cover) ] Z

Comments:

Qr C4C C(Z% 6 Pltq+0 1

COLIN 2 6 2019

psc sc
OLERK S OFFICE


